DECLARATION FOR UTILITY OR 
DESIGN PATENT APPLICATION 
(37CFR1.63) 


Docket No. 




1 st Inventor 




COMPLETE IF KNOWN 


Declaration Submitted with Initial Filing 


Appl. No. 




Declaration Submitted after Initial Filing 


Filing Date 





1 hereby declare that: ~ — 

Each inventor's residence, mailing address and citizenship are as stated below next to their name. 

I believe the inventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for which a patent is 
sought on the invention entitled: 

Use Of a hydfogel for the culture of (chondrocytes 



the specification of which: 

is attached hereto 

OR 

X was filed on November 4, 2004 as PCT International Application No. PCT/FR04/02844 , 
and (if applicable) was amended on . 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as amended by any 
amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, including for continuation-in-part 
applications, material information which became available between the filing date of the prior application and the national or PCT international 
filing date of the continuation-in-part application. 



I hereby claim FOREIGN PRIORITY benefits under 35 USC 1 19(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, inventor's 
certificate(s), or 365(a) of any PCT international application which designated at least one country other than the US, listed below and have also 
identified below, by checking the box, any foreign application for patent, inventor's certificate(s), or any PCT international application having a 
filing date before that of the application on which priority is claimed. ( Additional applications listed on supplemental sheet provided herewith) 



Prior Foreign Appl. No. 


Country 


Filing Date (Day/Month/Year) 


Priority PCJaimed 


03292759.2 


EUROPE 


November 4, 2003 


- - 7 yes 





CUSTOMER NUMBER 00881 



Power Of Attorney & Correspondence Address Indication 

I hereby appoint the practitioners (of Stites & Harbison PLLC) associated with 

as my/our attorneys or agents to prosecute the application identified above, and to transact all business in the US Patent and Trademark Office 
connected therewith. 

Please direct all correspondence to the noted Customer Number. 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 USC 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon, f Additional inventors named on supplemental sheet provided herewith) 



SOLE OR FIRST INVENTOR 


Citizenship 


FRANCE 


Given Name (First piorro 
and Middle nf anvl) Pierre 


Family Name 
or Surname 


WEISS 


Addre!s in9 4 . impasse du Coteau Bodin - 44800 SAINT HERBLAIN - France 


Residence - City, State/Country « C amo ac ahn\/o" ^> 

(if different from mailinq address) same as aDOVe _ ^<Z-^^£-— > 


SIGN AND * - > • SJg&'^^L^ 
DATE HERE Inventor's Signature f^^^T .s^^*^?* 




SECOND JOINT INVENfORTTfany) 


Citizenship 


FRANCE 


Given Name (First \&rrimo 
and Middle Rf anvl) Jerome 


Family Name 
or Surname 


GUICHEUX 


Addres'T 9 21 ruo Louio lui i liCi e Li Qrjguuiu t WOO 1 JAI JTC^ - France WemM c*e* 


Residence - City, State/Country « C amo ac ahm/o" ,( v 

(if different from mailinq address) same as aDOVe 






SIGN AND . ^ZZ- — 

DATE HERE Inventor's Signature ; > [JX^ — — j 


Date X/dT/O^ 


THIRD JOINT INVENTOR (if any) ' 


Citizenship 


FRANCE 


Given Name (First ix/ 
and Middle fif anvl) 


Family Name 
or Surname 


DACULSI 


Addrels ng La Favrie du Buron " 44360 VIGNEUX DE BRETAGNE - France 


Residence - City, State/Country " C omo ac aho\/o" 

(rf different from mailinq address) same as aDOVe^ / # 


SIGN AND /iM*=---~^ 

DATE HERE Inventor's Signature ^- §^rzzZ^ I 


Date & / 1 





Stites & Harbison I 



CC« 1 199 North Fairfax Street • Suite 900 • Alexandria Virginia 223 
TEL (703) 739-4900 • FAX (703)-739-9577 



DECLARATION FOR UTILITY OR 
DESIGN PATENT APPLICATION 

(37CFR1.63) 


Docket No. 




1 st Inventor 




COMPLETE IF KNOWN 


SUPPLEMENTAL SHEET 


Serial No. 




(use as required) 


Filing Date 





A dditional Prior Foreign Application(s): 



Prior Foreign Appl. No. 


Country 


Day/Month/Year Filed 


Priority Not Claimed 



































Name Of Additional Joint Inventor, if any 


Citizenship FRANCE 


Given Name (First 

and Middle Rf anvl) uaei 


ffSmSSE 8 GRIMANDI 


Addrels " 9 26 bis ™ e de I'Eperonniere - 44000 NANTES - France 


& e diff^ ( the same as above) ^r") 


SIGN AND v /"(J^ 
DATE HERE Inventor's Signature ( t^4r. 


Date ^r.Of , 7.-5Y<t 


Name Of Additional Joint Inventor, if any 


Citizenship FRANCE 


Given Name (First r\a\m 
and Middle fit anvl) Waire 


Family Name wi m ati FR 
or Surname v 1 INM 1 ,lzrv 


BEST 9 £00, iul UL lu nuimudli I - »l 1 JUU mm LS - France fl^cwn ^ fcftUV£/K;y 


Residence - City, State/Country / thfi oom^ oc ohhvp^ 
(if different from mailing address) V ine same as aDOVe; 


SIGN AND ^— A/ , 

DATE HERE Inventor's Signature r ^iff^^^f • - 


Date 


Name Of Additional Joint Inventor, if any 


Citizenship 


Given Name (First 
and Middle fit anyl) 


Family Name 
or Surname 


Full Mailing 
Address 


Residence - City, State/Country 
(if different from mailing address) 


SIGN AND 

DATE HERE Inventor's Signature 


Date 


Name Of Additional Joint Inventor, if any 


Citizenship 


Given Name (First 
and Middle [if anvl) 


Family Name 
or Surname 


Full Mailing 
Address 


Residence - City, State/Country 
(if different from mailing address) 


SIGN AND 

DATE HERE Inventor's Siqnature 


Date 


Name Of Additional Joint Inventor, if any 


Citizenship 


Given Name (First 
and Middle [If anvl) 


Family Name 
or Surname 


Full Mailing 
Address 


Residence - City, State/Country 
(if different from mailing address) 


SIGN AND 

DATE HERE Inventor's Signature 


Date 


Name Of Additional Joint Inventor, if any 


Citizenship 


Given Name (First 
and Middle fif anvl) 


Family Name 
or Surname 


Full Mailing 
Address 


Residence - City, State/Country 
fif different from mailing address) 


SIGN AND 

DATE HERE Inventor's Siqnature 


Date 



Stites & Harbison PLLC • 1 199 North Fairfax Street 
TEL (703) 739-4900 (Fax: 703-739-9577) 



• Suite 900 • Alexandria Virginia 22314 
e-mail: iplaw@larsontaylor.com 



